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ARTICLES OF ORCANIATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLRI - Name:
The name 3f the Limited Liability Conipany is:

Edibles 867, LL.C
{Must contain the words “Limited Liability Company, “L.1..C.,” or “LLC.7)

ARTICLE 11 - Address: :
The maiting address and strect sddress of the principal office of the Limited Liability Company is;
Principal Office Addres: ‘Mailing Address:
980 Hamrmond Drive 980 Hammond Drive
Suite 1000 Suite LXK
Atlanta, GA 30028 Atlania, GA 30028

ARTICLK H1 - Regisiered Agent, Reglstered Office, & Registered Agent’s Signataore;
{The Limited Liability Company cannot serve s its own Registered Agent. You must designate an Individual or

another business entity with an active Florida registration.)

Thez name and the Florida street address of the registered agent are:

C T Corporation System

Name
1200 South Pinc Island Roed
Florida street address (P.O. Box NOQT accepteble)

Planlion Flotida 33324
City Stats Zip s
L= 3
3
Having been named os reghiered agent and 1o accapt service of process for the above stated limited liability company at the .
place desigrated In this ceriificats, [ hereby accept the appoinimen as regisiered agent and agree to vct in this capacily, | e
Surther agras 1o comply with the provisions of all statutes relaiing to the proper and complele performance of my duties, and | <
am fambiiar with und aecepi the obligaiionx of my position us regisiered agent as provided for in Chapier 605, F.8. \i)

C T Corpgratign Systerm '
. 4 ‘r\ < . R "o
By: MS R e Michae! Seraphin, Asst. Secretary R
Registered Agent's Signature (REQUIRED) —
&
{CONTINUED)
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ARTICLE V-
The rame and address of each person authorized 1o manage and control the Limited Liability Compuny:

"AMRAR™ ~ Authorized Member
"MGOR" = Manzger

AMBR Tany Farid
930 Hammond Drive, Suiie 1000
Alanta; GA 30028

AMBR R Cheikh Mboup
280 Hammund Drive, Suilc IU‘O'D
Ailanta, GA 30023

(Usc antachment if necessary)

ARTICLE ¥: Effective date, if ather than the date of filing: A{OPTIONAL)

{If an cflective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Note:

If the datc inserted tn this block does not meet the applicatie statutory Aling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any,

BEOUIRED SIGNATURE: P /.¢7f/ e

Slgnature of o mtmbcr or an aquthorized representative of & member.
This decument is cxc/ulcd in geeordance with section 665.0203 (1) (b}, Florida Statutes.
I am awarc that any false information submitted in a docuinent to the Department of State
constitutes a third degree R.Io y as provided for m s.817.135,F.S,

(U M wmup 2

Tprd ur prizted naric of sighee =

Filinp Fees:
$125.00 Flllng Fee for Articles of Organization and Designation of Hegistered Agent _
§ 30.00 Certified Copy (Optional) '
$  5.00 Certificate of Status (Optivanl)
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